Skiagram of skull:
There is a large mass in the left middle fossa with a calcified wall, with erosion of the lateral wall of the sphenoidal sinus on the left (fig. 1 ). The sella turcica appears to be normal.
DiCU8s8ion.-Dr. RUSSELL BRAIN said it was difficult to believe that there could be an aneurysm of the size of this tumour without a bruit being audible-at least to the patient. Had the possibility of hydatid cyst been considered?
Dr. MEADOWS (in reply) said that the lungs had been examined by X-rays and showed no evidence of hydatid cyst.
The PRESIDENT said that the diagnosis in this case seemed to rest largely on the interpretation of the skiagram; he had never seen anything like it. He agreed with Dr. Brain in being sceptical as to aneurysm, when there was only six months' history of such a large mass. Much smaller aneurysms-if this was an aneurysm-in the same place had caused symptoms long before six months. It seemed almost absurd to suggest neoplasm. The calcifications which he (the President) had seen were not so symmetrical as this. Aneurysm was not necessarily circular.
Mr. JEFFERSON said that he sympathized with the views expressed on this case, yet he strongly suspected that the tumour was an aneurysm, especially as it was exactly in the situation in which aneurysms were found. Massive aneurysms in the internal carotid had a way of blowing out into the middle fossa. He had seen larger aneurysins thani this, with a short history, but not calcified, which had come out into the floor of the middle fossa, almost to the greater wing of the sphenoid. In that type of aneurysm he did not think bruits were heard. This patient had slight exophthalmos on that side, and he (the speaker) had tried to see if it had opened up the sphenoid fissure. He had seen calcified aneurysms in this situation.
POSTSCRIPT.-Since the meeting, thorotrast has been injected into the common carotid artery for the purpose of carrying out arteriography. The aneurysmal nature of the mass was clearly demonstrated by an almost complete filling of the mass with the radio-opaque substance ( There is no family history of nervous disease except that one sister developed a neurosis and subsequently recovered. At the age of 13 years, extensive osteomvelitis in the left arm, with operative treatment, resulted in severe disability in movement of the left wrist. No history of encephalitis could be elicited.
In January 1]931 the left foot was noticed to become cramped and inverted whenever the patient walked any distance, and about this time the left hand was observed to make trembling movements when at rest. In June 1931 an involuntary turning of the head to the right was first noticed, and from that time disability has gradually increased. Since June 1933 the right foot has commenced to draw inwards in walking, so that now the patient can walk only a very short distance before cramped postures of the lower limb bring her to a standstill. The head is drawn to the right by a continuous spasm of all the muscles on the right side of the neck. The spasm shows irregular fluctuations which are now less noticeable than when first observed in 1932. The left upper limb is hypotonic at all joints, and the hand tends to assume an athetoid posture. Occasional involuntary movements, more rapid than athetosis, are observed. In walking the limb is extended. The left lower limb shows some contracture in flexion of the hip and some spasm of flexion of the hip and knee and inversion of the foot. This spasm is increased by movement and, like the torticollis, shows irregular fluctuations. Inversion of the right foot may be observed after exercise. The tendon-jerks are brisk and equal, with the exception of the left supinator jerk which is diminished, probably owing to local scarring. The abdominal reflexes are present, the plantar reflexes flexor. The cerebrospinal fluid has shown no abnormality on two occasions. Neurofibromatosis, Central and Subcutaneous.-C. WORSTER-DROUGHT, M.D.
F. C., aged 17, first seen in November 1933, complaining of occasional vomiting. His appetite remains good; he has no headache and no epigastric pain. He is able to walk normally for a short distance but after about twenty or thirty yards he feels giddy and has occasionally fallen. Occasional diplopia if reading for some time.
Previous history. Weakness and wasting of intrinsic muscles of right hand and muscles of right forearm. Right arm-jerks brisker than left. Knee-jerks brisk, right slightly greater than left. Ankle-jerks moderate. Abdominal reflexes sluggish. Bilateral extensor plantar reflexes. Slight incoordination of right arm with some tremor of fingers. Ataxia in walking; walks on wide base. Romberg positive. Muscular tone of legs good and equal but bilateral pes cavus.
Many scattered subcutaneous nodules and small fibrous masses, i.e. back, left calf, right calf and in front of right tibia. J. S., female, aged 49, began, at the age of 17, to have mild epileptiform seizures. These were generalized attacks but they affected the right side more than the left. After twenty years the attacks became localized; they affected the right hand and the right side of the face and sometimes disturbed the speech. They did not cause unconsciousness. These local attacks were preceded by a sensation of severe cramp in the right hand and were followed by a weakness of that hand. In 1922, and again in 1928, the patient had long series of attacks at intervals of a few minutes for several days. These series of attacks were associated with complete loss of power in the right arm, weakness of the right leg, and impairment of speech, and although a great deal of recovery occurred cn each occasion within a few weeks, there has been some permanent weakness of the right arm since 1922. The patient now shows slight right hemiplegia with typical reflex signs, and has slight motor aphasia.
Skiagrams taken in 1922 showed a calcified ring in the region of the left Sylvian fissure. Recent skiagrams show the same appearance. The cerebrospinal fluid, examined in 1922 at a time when the patient had a long series of attacks, was normal.
